aged 19 years, of somewhat " fleshy" build, says that the erythrocyanosis of the legs dates from ten years ago, and is, of course, worse in cold weather. The chilblainy condition of her hands, from which she first suffered in the winter 1931-1932 , has a somewhat similar appearance. There is nothing special by ordinary examination of the thorax, abdomen, mouth, fauces, urine, and blood, excepting very slight enlargement of axillary lymphatic glands; the differential leucocyte count gives 35% lymphocytes. Menstruation, which commenced at 13 years of age, is fairly regular; knee-jerks active. Brachial blood-pressure: 5/1065 mm. Hg. The blood-serum gives negative Wassermann and Meinicke reactions. Blood-serum calcium (December 2, 1932): 8-1 mgm. %.
I discussed this condition of the legs in my paper on " Two Diseases due to Fashion in Clothing" (Brit. Med. Journ., 1925, i, p. 960), before the term erythrocyanosis crurum was introduced. The condition is not necessarily associated with chilblains or acrocyanosis in the hands, but nevertheless appears to be due to relative exposure to cold in specially susceptible subjects. In the present case there is a chilblainy tendency, and the legs itch when warmed before a fire, just like a chilblainy hand does. During the winter of 1931-1932, the orythrocyanosis became open like a chilblain. The case is definitely one of the chilblainy type of erythrocyanosis to which Klingmiiller has specially drawn attention (cf. Klingrniiller and Dittrich, Arch. Derm. and Syph., 1930, xxii, p. 615) . With rest in a warm bed and calcium therapy, the condition of the legs would probably rapidly improve.;
The patient, A. W., aged 29 years, an unmarried woman, has had chronic cedema of the feet and legs since the age of 13 years, when she is said to have had erysipelas, A~~~M which commenced in the face and spread all over her body, lasting nine weeks. She also has varicose veins of the lower limbs, which recently have been treated by injections and were apparently present already when she was 10 years of age; she says she " always " had ' thick legs." She likewise has large turgid hands and thick fleshy lips and nose. On the whole she has enjoyed good health. Menstruation has lately been somewhat irregular. Ordinary examination of the thorax, abdomen, urine and blood-pressure shows nothing special. She has decayed teeth and some thickening of the soft parts over the alveolar portion of the upper jaw (no osseous enlargement by X-ray examination). The blood-count shows slight anaemia. The blood-serum gives negative Wassermann and Meinicke reactions. Roentgen-ray examination shows that there is no enlargement of the pituitary fossa and that the swelling of the hands and feet is mainly, or entirely, of the soft parts. Nothing abnormal in the eyes; no hemianopia. There is nothing remarkable in the family history.
In some respects the case resembles slight chronic acromegaly, but it might be one of chronic cedema of the congenital-developmental (Milroy-Nonne-Meige) type, together with early developmental varicose veins of the lower limbs. It should perhaps be compared with a curious case described recently by L. Kumer, Dermat. Zeitschr., 1932; lxiv, p. 129. One must, however, bear in mind the history of erysipelas and the thickening in the mouth over the alveolar portion of the upper jaw.
Dr 19, 1905) . At that time the right pupil was large (8 mm. in diameter), and did not contract directly or consensually to light. With accommodation it contracted to pin-point, but rather sluggishly, and when accommodation was relaxed it only slowlv regained its former size ( myotonic pupil "). The left pupil appeared normal and reacted normally in every respect. On general examination it was found that the p)atellar and Achilles reflexes were absent, but nothing else abnormal was discovered. Now (January, 1933) , when the patient is 39i years old, the patellar and Achilles reflexes are still absent, and the right pupil is still of the "myotonic" type, but it is decidedly smaller than it was twenty-seven and a half years ago, measuring not more than 4 mm. in diameter, when accommodation is completely relaxed. Thus, in ordinary London winter light it is now the smaller instead of the larger of the two pupils. Moreover, it is not perfectly round, the vertical being slightly greater than the horizontal diameter. With accommodation it contracts more rapidly than it used to. The patient, on looking up from a book, is conscious of a lapse of several seconds before he is able to see distant objects clearly with the right eye-that seems to be a proof that the ciliary muscle of this eye is now "myotonic." The tendon reflexes in the upper limbs are not absent. He has continued to enjoy good health; he can work well, and is married and has two healthy children. His bloodserum gives negative Wassermann and Meinicke reactions. No similar pupillary phenomenon has been discovered amongst his relatives. The case was described by Dr. C. Markus together with two other examples of " myotonic pupil," in Trans. Ophthalm. Soc., 1906, xxvi, p. 50 (see also short note in Brain, 1906, xxix, p. 293 ). These were the first cases of "myotonic pupil" brought forward in England (the term was suggested by Saenger, of Hamburg, in 1902), and apparently the case now under consideration was altogether the first case of " myotonic pupil " in association with absence of patellar and Achilles reflexes. The latter association, however, is now fairly well known, mainly owing to W. J. Adie's
